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Type of Report: (Check one)
([} 8th day preceding preliminary 8th day preceding election [ ] 30 day aftér election L] year-end report  [] dissolution
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Office Sought and District Nafne of Committee Treasurer

L 9S Wed St _1[37: Hol}mk? St Nedharaiton HE |

Residential Address Committee Mailing Add.rﬁ’ss

Telephone Number (optional): Lﬁﬂa R\ X’f -5 OS S ﬂ Telephone Number (sptional): Fy/jfl‘* SﬁD,:g" 6‘91.)0 j

Commonwealth
of Massachusetts

[ . SUMMAR? BALANCE INFORMATION: ]
Line 1: Bnding Balance from previous report L f .00 '
Line 2: Total receipts this period (page 3, line 11) f: .ji’ 210.00 1
Line 3: Subtotal (fine 1 plus lins 2) L i 210.00 j
Line 4: Total expenditures this period (page 5, line 14) L $/95.00 7
Line 5 Ending Balance (line 3 minus line 4) r 3: 28.06 T
Line 6: Total in-kind contributions this period (page 6) F $0 J
Line 7: Toial (all) outstancing lizbilities (page 7) [ $ 265,00 1
Line 8: Neme of bank(s) used: @Jﬁgd Bank ] N

Ailidavit of Committes Treasurer:

1 centify that I have examined this report inchuding attached schedules and jt is, to the best of my kmowiedge and belief, a true and complets statemest of ali tampaign finance
actvity, including ail contributions, loans, receipts, expenditures, dishursements, in-kind coatributions and liabilities for this reporting period andlepreseénts the carnpaign
finance activity of atl persons acting under the authority ar on behalf of this commitiee in accordance with the requirements of M.G.1.. 5. 55,

Slgned under the penalfies of perjury: ; ?,M ) (Treasurer's signature) Date: 0 //

FOR CANDIDATE FILINGS ONLY: Amdarit of Candidate: (check 1 box onfy)

Candidate witk Committee and ng activity indeperdent of the committes .

I certify that T have examined this repatt including attached schedules and itis, to the best of my knowledge and belief, a true and complete statement of af campaign finance
activity, of all persons acting under the authority or on behalf of this comumittee in accordance with the requirements of M.G.L. ¢. 55. [ have not received dny contributions,
incurred any liabifities nor made any expendinures on my belalf during this reporting pericd. ’ :

-

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that { have examined this repert including attached schedules and it is, to the best of my knowfedge and belief, 2 trug and corplete statement of ail campaign
! {inance activity, ineluding centributions, lcans, receipts, g pendituies, dishursements, in-kind contributiens aud Habitities for this reporting period and Tepresents the
e authority or an bekalf of this committee in accordance with the requirements of M.G.L ¢, 55, :
i

N [ = (Candidate's sigraturs) Datﬂ:‘ k’)'zzz [ { f

canpaign finance actvity of all persons acting unde

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

MG c. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendar
year. Commitizes must keep detailed accounts and records of all receipts, but need only itemize those receipts over §50. In addition, the
occupation and emplayer must be reported for all persons who contribute 3200 or more in a calendar year,

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
. veport all reesipts. Please include your commitiee name and a page number on each page.) :

Name and Residential Address

Amount

Occupation & Employer
(for comtribuitions of $200 or more)

L.k

Date Received (alphabetical iisﬁng required) -~

Robert M. Fi hm
7/ 22/ /I 6 Harr:Jonszme omfm Y| $1o0.00

]

Line 9: Total Receipts over $50 {or listed above)

$loo.00

Line 10: Total Receipts $50 and under* (not listed above)

$110.00

Line 11: TOTAL RECEIPTS IN THE PERIOD

[$210.00

< Enter on page 1, line 2

* If you have temized receipts of $50 and under, include them in line 5. Line 10 should inchide only those receipts not ltemized above. .
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M.G.L. c. 55 requires committees to list, in alphabetical order, afl expenditures over $50 in a reporti

SCHEDULE B: EXPENDITURES

ng period. Commitiees must keep

detatled accounts and records of all expenditures, but need only itemize those over §50. Expénditures 350 and under may be added rogether,
Jrom committee records, and reported on line 13,

{A "Schedule B: Expenditures” attachment is available to complete,
rzport all expenditores. Please include

print and attach to this report, if additional pages are required to
your committee name and 2 page number on each page.)

—
Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpese of Expendiinre

Amonut

ﬁ/‘)/n

Pacadise Copies

21 long Nham |

Lawn Sns
L .

$125,00

—

—

L

_ L

o

|

I

* If you have itemiz

atove,

Enter on page 1, line 4 >

ed exi:cnditures of $30 and under, include them in ling 12. Line 13

Line 12: Tatal Expenditures over §50 {or listed above)

$135.00

Line 13: Total Expenditures $50 and under* (not listed above) !

Line 14: TOTAL EXPENDITURES IN THE PERIOD

should include only those expenditures not itemized
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SCHEDULE D: LIABILITIES

MG.L c. 35 raquires commitiees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Inenrred To Whom Due Address Purpose Amount
041 [Pﬁmd;m[a e )12] g St L signs 7500 1] 4705 09
[l fiv | / il S %&Tmﬁﬂm’afh b0y /

- 1

| |

1 i |
]
]
: L
| | |
| ] |
[ .
] ]
N
L
4’ .
Eater on page 1, line 7 > | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) $2¢s, 0()]
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